MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEFARTMENT OF PUBLIC HEALTH AND WELFARE (34 O 1000

istration. District N _Primaty Registration District N Reglatrar's N 1475 K “f‘s_&\z)rg G
DO NOT WRITE AMENDED jatration IWetrict No. e necee e — timary Registratien District No, 9 s No. — 63— 4 i

ON THIS STuB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased Tivad. I initifution; Residence Gafors
». COUNTY  Buchanan - STATE Misgourl & COUNY  Bychanan  edmision)
b. C‘IJ'II"Y {1f outside corporate limits, give TOWMNSHIP only) Length of stay in 1h €. CéTY R Intide Limfts
! A -
own  St, Joseph, own  S5t, Joseph, Yo [ No 0

<, FULL NAME OF {If NOT in hospital, give location)} Inside Limita d. STREET (If cutiida, give locatian) Reside on Farm
HOSPITAL OR AODRESS

iNsTUTION Meth, HOS‘p. & Mad, Center |YeaR me0O || . L}ls North 7th Street Yes 1 Mo g

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaoor

{Typa or print} - COF
S Dora E. . Story DEATH December 24 1963
{ 5. SEX & COLOR OR RACE 7. Married [1 Naver Married (-]8. DATE OF BIRTH | % AGE (lam bimhday) | IF UNDER | YEAR | IF UNDER 24 HR
o |
6

V5 300
Rev. 4/59

1677/ Z
w7
3 -1

DATE AMENDED

Widowed Divorced B R Manths | Days HouuTMin.
Fomale Whits idowed [ vereed 015 _3_1875 88

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Chase Candy Co., St. Joseph,

Qa U S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

-

3 h None
15. WA, E 1 B3 ED FORCES? . . LIF?.'-H’EFCW.MANT Addresa

(Yes, no, or unknown) | (If yes, glve war or dates of service)

¥o

18. CAUSE OF DEATH {Enter only one cauza per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 7 ’ ONSE TH
IMMEDIATE CAUSE (a} .

Conditions, if any, DUE TO (b)
which gave rise to
above cawne (8),
stating the under-
lying causa last. DUE TQ (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nor related 1o the terminal PART (1. { decoasad was femals  was
disessy tondijon given in PART | [a} . there & pregnangy in last 0 deys.

] ] Yes l o No I O Unknown
1%. WAS AUTOPSY s ACCIDENT  SUICIDE . DESCRISE HOW mJun'-abccunnED. [Enter natwre of injury in PART | or PART H of item 18}
PERFORMED? w] 0 v 6
YES 0 NOM@ Wé’t
20¢. TIME OF  Hour  Month, Day, Year ) i b)Y

INJURY a.m,
p.m.

20d4. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J N
P I’A z 4 2 her
1o nd last saw peealive o

8: 35 )l m on thé data stated above, and to the best of my knowledge, from the causes stated.

(Degroe or titla) . 22b. ADDZZW /U éﬁ ?.DA'I’E IGNED

MATORY To3d. LOCATION (City, tawn, or county) atb)

Cemgare— HeAaseRbaiiggowri—
i D. BY LOCAL REG. | 287

7 p |
e o, |
23l

10
11
139~ 0

13 f./()

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

USE BLACK INK

SHOULD READ

S .C .Benaon ksl cernipication

TYPEWRITER RIBBON

23

. B . CR CN,
REMOWVAL {Specify}

24. FUNERAL DIRECTOR

. R G
Melerhoffer-Fleeman Inc., St. Josaph, Ma| e 30, /943 | %oty Olark/

(Licensed Embalmer‘s Statement on Reverws Side)

BY AFFIDAVIT OF

ITEM NO.




kX
\.:
Co

L)

o~
{’J .

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalimed by me,

or by - - . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nol embatmed, fact should-be so stated above.




